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FILED OCT 4 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34094

STATE FILE. NUMBER

chlstranon District No_ oo 31 8-_anury Reglsiranon District Nol 003__ v Reglshar s N8934,%_““

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, beforg
a. COUNTY a. STATE h. COUNTY admi 5#i%n)
Missouri
k. CITY {If outside corporate limits, give TOWNSHIP enly) inside Limits c. CBTY Inside Limirs
R
Tom ST. LOUIS, MO, Yes [J No[] Town St .louils Yes[] Ne[]
I c. FULL NAM%OF {M NOT in hospisal, give location} | Length of stay in 1b d STREET (H outside, give location) Reside on Form
HOSPITAL OR ADDRESS
| X S instution. ST. LOULS CITY HOSP. #. 2 3/°°85° 1007 Lynch Yes ] No[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Y sar
-(T or print
I ype or print) ALBERT GEORGE SCHIEK DEATH SEPT. 23’ i95
5. SEX &) 6 COLOROR RACE| 7. mmfsvﬁueven wargiepl ]| 8 DATE OF BIRTH 9. AIGEr i.i,,“,‘;:;; |;mzeng£m |z£:oen 2;_:»25.
agt bir in.
le White wipowen [ pivorcen( ) [Mg p, 28-1888 69 [ ,
10a. USUAL CCCUPATIOR (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) C )12. CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if retired) INDUSTRY
Worker Missouri U,5.A,

130. FATHER'S NAME

Willjam Schiek

13b. MOTHER'S MAIDEN NAME

Lena Streitz

14. NAME OF HUSBAND OR WIFE

Margaret Schiek

15. WAS DECEASED EVER IN U. §, ARMED FORCES
(Yes, no, or wnknawn)

{If yes, give war or dates of service) L

7

16. SOCIAL SECURITY NO, INFORMANT

99-01<85444

17.

Address

Mrs. Margaret Schiek 1007 Lynch

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter oaly one cause per line for {a), {b}, and {c).}

s G

INTERVAL BETWEEN

\7/]/\ Q K ‘: ONSETleleDEATH

Conditians, if any, DUE TO (b) N 4 -
which gave risa to
above cause (a}, }
atating the under-
g lying couse lost. DUE TO (c)
E T PART N, OT SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related 1o the terminal'disecss :ondlnen givan in PART I (a) 19. WAS AUTOPSY
3 Q_L-O é / PERFORMED?
o ‘ ALY ING ¢ YES No []
% | 200. ACCIDENT SUICIDE - HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Lor PART Il of item 18} -~
wi
o gd O d
§ 20c. TIME OF  Hour  Menth, Day, Year
o INJURY a.m.
E p.m. A
| 20d. INJURY. QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE A‘rlj NOT WHILE nh farm, factory, street, affice’bldg,, etc.) . -
WORK AT WORK

Deurh occurred ot

21. 1 cmendnd the. deceased rom 9‘ 2] Il SZ ;1o 91 2 il 5 i

m on the date stated above; and to the best of my knowledge, from the causes stated.

and

last saw t:‘ olive on 9/23/57

22b. ADDRESS

1515 LAFAYETTE AVE,

22¢. DATE SIGNED

9/23/57

23a. ﬁu@(. CREMATION, | 23b. DATE Bk 23c. NAME OF ceusrem OR CREMATORY 23d. LOCATION (City, town, or county) . L {5tare)
REMOV AL (Spacily) - . - - N
B 9-26-1957 Q1d St. Marcus Cemeterys, St, .Louis, ‘Mo, o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU

Thomas Kutis

2906 Gravois.

SEP 24 57

(Licansed Embatmer's Statement on Raverse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ......c.coounenans

BY ME, OF DY evvvrrererieeeiieernireraerseenessersesennrssnsaes et eetearetsenasneneeheasanne
working under my personal supervision.

Student ..oociiiiiniii eereerensaes
Signature of Student Embalmer

TEAESY 2 : . Ta\ES\Q

[ i T A ol ypey
TENESNR Note: The aboveMUST-BE SIGNED-BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is ot embalmed, fact should be so stated above.

.




